Purpose: To assess the status of baby friendly hospital initiative in selected teaching hospitals in Bangalore.
Introduction
Breast feeding practice lowers the infant morbidity and mortality by reducing the occurrence of infectious diseases; it provides an ideal nutrition for infants and helps in their healthy growth and development. It also reduces the risk of breast and ovarian cancer and because of lactational amenorrhea, increases the spacing between pregnancies and hence indirectly helps in socio economic growth of the family and the country [1] .
Exclusive breastfeeding, is central to achieving the United Nations' Millennium Development Goal 4 for child survival [2] . The World Health Organization (WHO] and the United Nations Children's Fund (UNICEF) have implemented a number of strategies to protect and promote breastfeeding globally. One of these strategies, launched in 1991-1992 is the Baby Friendly Hospital Initiative (BFHI). It is a global initiative aimed at changing practices in maternity facility so as to support breast feeding and is based on the ten steps to successful breastfeeding [1] .
The global criteria for Breast Feeding Hospital Initiative (BFHI) serve as a standard for measuring adherence to each of the 10 steps for successful breast-feeding [3] . Since its launch, BFHI has expanded with more than 152 countries around the world implementing the initiative [1] .In South Asia, over 1645 health facilities have attained BFHI accreditation and over 1250 Indian hospitals have received accreditation [4] .
The Baby Friendly Hospital Initiative (BFHI) is considered as one of the most successful international effort ever performed to protect, promote and support breastfeeding [5] .The Baby Friendly Initiative has increased breastfeeding rates, reduced complications and improved mother's health care experiences [6] . An estimated 1.30-1.45 million child deaths could be prevented each year with improved breastfeeding practices [7, 8] . Studies have shown that Infants born in BFHs (Baby Friendly Hospitals) are more likely to be breast fed in the first hour of life and birth in a BFH also correlated with significant less pacifier use [9] . Protecting, promoting, and supporting infant and young child feeding is essential for the healthy growth and development of children. Hospitals play a pivotal role in promoting the breast feeding by following BFHI. Hence the current study intends to investigate the status of such initiative in two selected certified Baby Friendly Hospitals in Bangalore.
Methods
The study was conducted in two selected hospitals in Bangalore, South India, using a cross sectional study design from June to July 2010. One was a private hospital run by a private management and another was a government hospital; both were multi specialty -tertiary care hospitals located in Bangalore. Both were referral hospitals attached to medical colleges, and were certified "baby friendly hospitals". The data was collected from three groups i.e, post natal mothers, trainee doctors and nursing staff of the hospitals who were administered semi structured questionnaire which was pretested for validity and reliability through pilot study. Review of literature relating to the proportions of mothers initiating breast feeding within one hour after delivery in baby friendly and non baby friendly hospitals was found to be 50% and 36.5% respectively [10] . Considering the above values, the sample size was calculated keeping a relative precision of 10% and alpha error of 5% and a total of 50 postnatal mothers from each hospital were selected for the study. Post natal mothers were assessed for the practice of exclusive breast feeding as per BFHI. Data on demographic profile (socio economic status was assessed using modified Kuppuswamy's classification) ,breast feeding i.e. initiation of breastfeeding within half an hour, breast feeding even if mother and child are to be separated, only exclusive breast feeding, rooming in, demand feeding which are part of 10 steps of BFHI were collected. Staff in charge of post natal wards i.e. nurses and trainee doctors (post graduates and interns) formed the second and the third group for the data collection respectively. They were interviewed to assess their knowledge towards breast feeding practices. BFHI practice was also assessed using an observational checklist which included points on the display of ten essential criteria in prominent places , display of advertisement on infant milk substitutes in the hospital ward and premises, presence of any artificial teats or feeding bottles in postnatal wards, monitoring of feeding practices by support staff, stock and sales of infant milk substitutes, artificial teats and feeding bottles in the attached pharmacy and presence of a BFHI coordinator.
Data were subsequently analyzed using SPSS 10 statistical software package. Chi square test was used to test the differences in feeding practices among the mothers. Statistical significance was considered at p <0.05. The interview was conducted following an approval from the institutional ethical committee and obtaining an informed written consent from the mothers.
Results
A total of 100 postnatal mothers were included in the study i.e.50 post natal mothers were interviewed from each of the hospitals. Nearly 48 (96%) of the postnatal mothers in government hospital and 32 (64%) in private hospital were informed post delivery on early initiation, frequency, duration and benefits of breast feeding and harms of bottle feeding by the health staff. But there was no support to breast feeding when baby was in ICU i.e. separated from mother in the private hospital.
Knowledge of nurses, interns and post graduates posted in post natal ward on early initiation, rooming in, importance of colostrum, duration and meaning of exclusive breast feeding, and awareness of Infant Milk Substitutes (IMS) act in both hospital is depicted in Figure1, 2 and 3 . Knowledge of nurses, in both the hospitals regarding duration of exclusive breast feeding and awareness about IMS act was found to be poor (Figure1). Post graduates compared to nurses and interns had better knowledge on components of exclusive breast feeding (Figure 3 ).
Training of staff in BFHI was found to be irregular in both the hospitals.
Discussion
Observations made by using checklist showed that both the hospitals had displayed 10 steps of BFHI in both local and English language at relevant places. There were no advertisements of Infant Milk Substitute act products in both the hospitals but artificial teats and feeding bottles were found in few wards in both the hospitals. Pharmacy attached to private hospital was selling infant formulas and feeding bottles. Also, there were no cradles in the postnatal wards in either of the hospitals and there were trained BFHI staff in both the hospitals.
One of the most important steps in successful breastfeeding is the initiation of breastfeeding within 30 minutes to 1 hour of birth. The present study has shown that in both the baby friendly hospitals, initiation of breast feeding within 30 minutes of delivery was nearly 10-12% which is similar to studies in other baby friendly hospitals. [11] [12] [13] Support and counseling should be available routinely during ante-natal care to prepare the mothers at the time of birth to help them initiate breastfeeding and in the postnatal period to ensure that breastfeeding is fully established. However, in our study it was seen that in both the hospitals not more than 1% of the mothers were prepared to breast feed the child during their regular antenatal visits. Practice of giving colostrum was good in both the hospitals (88% in government hospital and 64% in private hospital).Nearly 96% of the mothers in government hospital and 64% in private hospital were informed post delivery by health staff on early initiation, frequency, duration and benefits of breast feeding and harms of bottle feeding. In spite of it, practice of pre lacteal feeds (24% in government hospital and 36% in private hospital), top feeds (16% in government hospital and 34% in private hospital) was found in both the hospitals showing that mere imparting of information to improve knowledge does not improve the practice, stressing the results of study conducted at Karachi which showed that although 57% of mothers had good knowledge about feeding patterns and practices, their attitudes were not very positive i.e. only 30% had highly positive attitudes. It was also seen that even if the attitude is positive and the knowledge insufficient, the practices were not desirable (only 27% mothers were with positive practices) [14] . Most common reason that we found in our study for giving pre lacteals or top feeds was baby being kept in ICU and lack of co-ordination between OBG and pediatric department. Knowledge of nurses in both the hospitals regarding duration of exclusive breast feeding and awareness about IMS act was poor. Post graduates compared to nurses and interns had better knowledge on components of exclusive breast feeding which is comparable to a study done by Okolo (2002) shows that doctors had better knowledge compared to other health care staff [15] . There were no frequent regular training programs in either of the hospitals to equip health staff to promote exclusive breast feeding. The quality of knowledge and support has a crucial role in the success of breastfeeding promotion [16] . Studies have shown that medical and paramedical personnel who are not adequately trained to counsel mothers on breastfeeding impact negatively to the optimal practice of breastfeeding due to knowledge gaps [15] [16] [17] . The knowledge, attitude and practice of health workers play a major role for successful breast feeding policy implementation as shown in a study that there was general lack of awareness of some major recommended practices in the hospital to promote and sustain breastfeeding [15] . Limitations of the study: This study was done in selected baby friendly hospitals. This should be taken into account interpreting the generalizability of results.
Conclusions
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